R-2-06 AIM &HFP Regulations
Notice Filing Regulations-HFP
For the AB 1807 Trailer Bill

TITLE 10: CALIFORNIA CODE OF REGULATIONS
CHAPTER 5.8 MANAGED RISK MEDICAL INSURANCE BOARD
HEALTHY FAMILIES PROGRAM
ARTICLE 2. ELIGIBILITY, APPLICATION, AND ENROLLMENT

Section 2699.6600 is amended to read:

2699.6600. Application.
(@) To apply for the program:

(1)  An applicant shall submit all information, documentation, and
declarations required in subsection (c) of this section. and-a

personal-check—cashiers-check-ormoney-orderforthe firstmonth's

4)(2) Payment in full of the following arrears, incurred within the prior
twelve (12) months, by the applicant is required prior to enrollment
of a person under age 19:

(A)  Family child contributions owed on behalf of any person
under age 19 for whom the same applicant previously
applied;

(B)  Family child contributions owed on behalf of a person under
age 19 for whom the applicant did not previously apply but
for whom the applicant is currently requesting coverage if the
applicant:

1. Is the parent of the person under age 19 for whom
premiums are owed; and
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2. Lived in the same home as the person under age 19
when the premiums were incurred.

(53) Payment in full of the following arrears, incurred within the prior
twelve (12) months, by the applicant is required prior to enrollment
of a person age 19 or over:

(A)  Family contributions owed on behalf of any person for whom
the same applicant previously applied;

(B)  Family child contributions owed on behalf of a person under
age 19 for whom the applicant did not previously apply but
for whom the applicant is currently requesting coverage if the
applicant:

1. Is the parent of the person under age 19 for whom
premiums are owed; and

2. Lived in the same home as the person under age 19
when the premiums were incurred.

(C)  Family parent contributions owed on behalf of a person for
whom the applicant is requesting coverage for coverage
provided on or after the person’s 19™ birthday.

(64) The program application, entitled “Family Health Coverage Mail-In
Application, for Medi-Cal and Healthy Families” (MC321 HFP, Rev
04/056), is hereby incorporated by reference. Alternatively, the
program shall utilize the on-line application submitted electronically
via the internet and the school lunch application and any
supplemental forms received pursuant to Section 14005.41 of the
Welfare and Institutions Code to make an eligibility determination.

(b)  The applicant shall sign and date the following declaration: | declare under
penalty of perjury under the laws of the State of California that the
answers | have given in this Application and the documents given are
correct and true to the best of my knowledge and belief. | declare that |
have read and understand the Application Instructions, the declarations,
and all information printed on this Application.

(c) (1)  The application shall contain the following:
(A)  The applicant’s full name.

(B) The applicant’s date of birth.
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The applicant’s primary written and oral language.

The home and mailing address for the applicant and for all
persons for whom application is being made, the applicant’s
county of residence and phone number(s), and the
applicant's e-mail address (optional).

An indication of whether the applicant is over the age of 18
years and applying on behalf of a child or children, and/or on
behalf of a child-linked adult. An indication of whether the
applicant is an 18 year old applying on his or her own behalf;
the applicant is an emancipated minor applying on his or her
own behalf; the applicant is a minor who is not living in the
home of a parent, legal guardian, caretaker relative, foster
parent, or stepparent and is applying on his or her own
behalf; or the applicant is a minor who is applying on behalf
of his or her child.

For each person for whom the applicant is applying, the
following information is requested:

1. name (first, middle and last) including full birth name if
different (not required for a child not yet born)

2. marital status and spouse’s name
3. birth date (not required for a child not yet born)

4, birth place (not required for a child not yet born)

5. mother’s first and last name and whether living in the
child’s household (optional for a person age 19 or
over)

6. father’s first and last name if living in the child’s

household (optional for a person age 19 or over)

7. an indication of whether the mother and father are
deceased or disabled (optional for a person age 19 or
over)

8. gender (not required for a child not yet born)

9. Social Security Number (optional)
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ethnicity (optional unless the person is an American
Indian),

relationship to applicant.

if the person lives away from home (optional for a
person age 19 or over)

if the person is going to school

if the person has a physical, mental or emotional
disability

if any person in the home is pregnant and if so, the
expected due date

A declaration that the applicant is applying to enroll in the
program all of the applicant’s eligible children who are not
already enrolled in the program, unless the applicant is
applying only on his or her own behalf.

An identification of individuals living together in the home
and their relationships. If an individual is pregnant, it should
be indicated, along with the expected due date.

A list of family members identified in (F) and (H) above, who
live in the home and who had income in the previous or
current calendar year.

1.

If the applicant is a parent or stepparent, an 18 year
old applying on their own behalf, a child-linked adult
applying on his or her own behalf or that of another
child-linked adult or a minor applying on his or her
own behalf or on behalf of his or her child, for the
household of each person applied for, the first, middle
initial, last name, gender and date of birth of all family
members living in the household, each person’s
relationship to the person applied for and their
monthly income.

If the applicant is applying as a foster parent,
caretaker relative, or legal guardian applying only on
behalf of an 18 year old or a child, a statement of the
monthly income of each person applied for whom they
are a foster parent, caretaker relative, or legal
guardian.
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3. If the person for whom application is being made is a
gualified alien with an affidavit of support pursuant to
section 213A of the Immigration and Naturalization
Act, the calculation of household income must include
the sponsor’s income as set forth in Section 421 of
the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA), unless the
person is eligible pursuant to Insurance Code Section
12693.76.

Beginning one year after the parental coverage start date,
for each child-linked adult for whom application is being
made, an indication of his or her qualifying event as defined
in Section 2699.6500.

Documentation of the total monthly gross household income
for either the previous or current calendar year. For each
person listed pursuant to subsections (F) and (H) above,
provide social security number (optional) and documentation
for each source of income. Such documentation shall be
provided for the previous or current year as indicated below:

1. For the previous calendar year:

a.

Federal tax return. If self-employed, a
schedule C must be included. If a person with
reported income on the federal tax return is a
step-parent, the step-parent’'s W-2 form is
required to determine the amount of income
associated with the financially responsible
parent of the child being applied for.

All of the following that are applicable and that
reflect the current benefit amount: copies of
award letters, checks, bank statements,
passbooks, or internal revenue service (IRS)
1099 forms showing the amount of Social
Security, State Disability Insurance (SDI),
Retirement Survivor Disability Insurance
(RSDI), veterans benefits, Railroad Retirement,
disability workers’ compensation,
unemployment benefits, child support, alimony
spousal support, pensions and retirement
benefits, loans to meet personal needs, grants
that cover living expenses, settlement benefits,
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rental income, gifts, lottery/bingo winnings,
dividends, or interest income.

2. For the current calendar year:

a.

Paystub or unemployment stub showing gross
income for a period ending within 45 days of
the date the program receives the document.

A letter from the person’s current employer.
The letter shall be dated and written on the
employer’s letterhead, and shall include the
following:

I. The employee's name.

il. The employer’s business name,
business address, and phone number.

iii. A statement of the person’s current
gross monthly income for a period
ending within 45 days of the date the
program receives the document.

iv. A statement that the information
presented is true and correct to the best
of the signer’s knowledge.

V. A signature by someone authorized to
sign such letters by the employer. The
signer shall include his or her position
name or job title and shall not be the
person whose income is being
disclosed.

If self employed, a profit and loss statement for
the most recent three (3) month period prior to
the date the program receives the document.
A profit and loss statement must include the
following:

i Date.

il. Name, address, and telephone number
of the business.



R-2-06 AIM &HFP Regulations
Notice Filing Regulations-HFP
For the AB 1807 Trailer Bill

iii. Gross income, gross expenses, and net
profit itemized on a monthly basis.

V. A statement on the profit and loss,
signed by the person who earned the
income, which states, “the information
provided is true and correct.”

A letter or Notice of Action from the County Welfare
Office issued within the last two (2) months that
includes:

I. For each person for whom application is being
made, a statement that the person is eligible
for share-of-cost Medi-Cal,

il. A determination of total monthly household
income and monthly household income after
income deductions as defined in Section
2699.6500, and

iii. A determination of the number of family
members living in the household.

All of the following that are applicable and that reflect
the current benefit amount: copies of award letters,
checks, bank statements, or passbooks showing the
amount of Social Security, State Disability Insurance
(SDI), Retirement Survivor Disability Insurance
(RSDI), veterans benefits, Railroad Retirement,
disability workers’ compensation, unemployment
benefits, child support, alimony, spousal support,
pensions and retirement benefits, loans to meet
personal needs, grants that cover living expenses,
settlement benefits, rental income, gifts, lottery/bingo
winnings, dividends, or interest income for the
previous month.

If documentation pursuant to 1. or 2. cannot be
provided, an affidavit of income written by hand by the
recipient of the income. If the individual who receives
the income is unable to write the affidavit by hand
because of physical or literacy limitations, the
individual will sign an affidavit written on his or her
behalf with a mark (unless physically incapable) and
include the printed name and signature of a witness.
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The affidavit of income shall include the following:

a. A statement of the amount and frequency of
the income received,

b. A declaration that the individual cannot provide
other documentation of his or her income at the
time of application to the program and that the
information provided is true and correct to the
best of the individual's knowledge and belief,

C. An acknowledgment that the individual
understands that the information contained in
his or her affidavit may be subject to a
verification by the State, and

d. The signature of the individual providing the
affidavit of income and the date of signature.

The name of each family member living in the home who
pays court ordered child support, court ordered alimony, or
health insurance and the monthly amount paid. The name
and age of each person for whom payments are made for
child care and/or disabled dependent care by a family
member living in the home and the monthly amount paid.
Documentation of court ordered child support and/or alimony
paid, health insurance paid, and child care and/or disabled
dependent care expenses paid. Documentation includes
copies of court orders, cancelled checks, receipts,
statements from the District Attorney’s Family Support
Division or other equivalent document.

A declaration that each person for whom application is being
made is not eligible for Part A and Part B of Medicare.

A declaration that each person for whom application is being
made is a resident of the State of California pursuant to
Section 244 of the Government Code; or is physically
present in California and entered the state with a job
commitment or to seek employment.

A declaration that the applicant will notify the program within
30 days of any change of home or mailing address of any
person applied for who is accepted into the program and any
change in the applicant’'s home or mailing address.



(P)

Q)

(R)

(S)

(M

(V)

R-2-06 AIM &HFP Regulations
Notice Filing Regulations-HFP
For the AB 1807 Trailer Bill

A declaration that the applicant and each person for whom
application is being made will abide by the rules of
participation of the program.

A declaration that the applicant and each person for whom
application is being made will abide by the rules and adhere
to the policies and procedures, including dispute resolution
processes, of any participating plan in which such persons
are enrolled.

For each person for whom application is being made,
indicate current employer sponsored health coverage or
employer sponsored health coverage that was terminated in
the last three months, including the reason for and date of
the termination.

For each person for whom application is being made, the
applicant’s declaration that the person is:

1. a citizen or national of the United States, or

2. a qualified alien who entered the United States prior
to August 22, 1996 or who entered on or after August
22, 1996 and meets one of the criteria listed in
Subsection 2699.6607 (e)(2)(B), or

3. a qualified alien who does not meet the criteria
specified in subsection (S)2. above.

For each declaration made pursuant to (S), documentation
of the individual’s status. If documentation is unavailable at
the time of application, persons declaring a status listed
under subsection (S) above may submit documentation
within two months from the date of enroliment. If any person
for whom application is being made was previously
disenrolled pursuant to Section 2699.6611(a)(3),
documentation for that person shall be submitted with the
application.

A declaration that each person for whom application is being
made is not eligible for any California Public Employees
Retirement System Health Benefits Program(s) or is eligible
for a California Public Employees Retirement Health Benefits
Program but the employer contribution for dependent(s) is
less than $10.
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A declaration that each person for whom application is being
made is not an inmate in a public correctional institution, or a
patient in an institution for mental iliness.

A declaration that the applicant gives permission for the
program to verify family income, health coverage,
immigration status of each person for whom application is
being made, California residence and other facts stated in
the application.

For each person for whom application is being made, an
indication of whether the person has other health, dental or
vision insurance.

An indication of whether anyone has filed a lawsuit because
of an accident or injury on behalf of any person for whom
application is being made.

An indication of whether the applicant wants to apply for
Medi-Cal coverage for any unpaid medical expenses in the
last three months prior to application for any person for
whom application is being made.

The applicant shall provide all of the following:

1. A declaration that the applicant has reviewed the
benefits offered by the participating health, dental and
vision plans.

32. Adeclaration that the applicant agrees to pay the
required family contribution for a period of six months,
unless the applicant has a family contribution
sponsor.

The applicant may provide the following optional information:

1. The applicant’s choice of participating health, dental
and/or vision plans.

12.  The applicant’s choice of primary care provider/clinic
and provider/clinic code, and dentist/clinic and
dentist/clinic code for the person(s) for whom
application is being made.

10
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23. An indication of whether there is more than one car in
the children’s household.

34. An indication of whether there is more than $3,150
cash in bank accounts in the children’s household.

4-5. Anindication if the applicant does not want the
application reviewed for eligibility for Medi-Cal or the
Program.

If assistance in completing the application was provided by
an eligible individual, a statement by the applicant that such
assistance was provided.

If applicable, a declaration that the applicant is a migratory
worker or seasonal worker as defined in Section 2699.6500.

If applicable, the applicant’s signed authorization that the
program may release information over the telephone about
the application status of the individual(s) applied for by the
applicant to a representative of the enrollment entity
designated by the applicant on the application. This
permission will end on the date the program mails the results
of the eligibility determination on this application.

If the applicant received assistance from a certified
application assistant, the applicant’s signed authorization (if
applicable) that the program may release information
notifying the entity with whom the certified application
assistant is affiliated of the applicant’'s Annual Eligibility
Review date.

If an applicant or the person for whom application is being
made is American Indian or Alaska Native, acceptable
documentation must be submitted to exempt the applicant
from family contribution payments and benefit copayments.
The exemption from family contributions and benefit
copayments shall occur after receipt of such documentation.
Notwithstanding the previous sentence, the exemption from
family contributions will begin on the date of enrollment and
continue for two months pending the receipt of acceptable
documentation. If acceptable documentation is not received
at the end of the two month exemption period, the
appropriate family contribution will be assessed pursuant to
Subsection 2699.6813(a). The applicant must indicate on

11
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the application that he or she is requesting a waiver of the
family contributions. Acceptable documentation for the
applicant or the child includes:

1. An American Indian or Alaska Native enrollment
document from a federally recognized tribe, or

2. A Certificate Degree of Indian Blood (CDIB) from the
Bureau of Indian Affairs, or

3. A letter of Indian heritage from an Indian Health
Service supported facility operating in the State of
California.

(HH) An indication of how the applicant learned about Medi-Cal
and the program.

(I Anindication whether the applicant would like information
sent to them regarding the Child Health and Disability
Prevention Program (CHDP) for children and youth or the
Women, Infants and Children (WIC) program.

(2)  The Social Security numbers and other personal information are
needed for identification and administrative purposes.

For children referred pursuant to Section 14005.41 of the Welfare and
Institutions Code, the program shall use the following to make an eligibility
determination;

(1) For each child for whom the applicant is applying, the child’s school
lunch application forwarded pursuant to Section 49557.2 of the
Education Code and Section 14005.41 of the Welfare and
Institutions Code; and

(2)  Supplemental Form for Express Enrollment Applicants (MC 368
(06/05)); and

(3) A letter or Notice of Action from the County Welfare Office issued
within the last two (2) months that includes:

(A) For each person for whom application is being made, a

statement that the person is eligible for share-of-cost Medi-
Cal; and

12
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(B) A determination of total monthly household income and
monthly household income after income deductions as
defined in Section 2699.6500; and

(C) A determination of the number of family members living in
the household; and

Any additional information requested by the program pursuant to
Subsection 2699.6600(c)(1)(C), (F)15., (G),.(M)—(Q), (U)-(W), (AA),
(BB)1.-2., (DD), (GG).

NOTE: Authority cited: Sections 12693.21, 12693.75 and 12693.755, Insurance Code.
Section 14005.41, Welfare and Institutions Code.

Reference: Sections 12693.02, 12693.21, 12693.43, 12693.46, 12693.70, 12693.71,
12693.73, 12693.74, 12693.75 and 12693.755, Insurance Code.

Section 2699.6607 is amended to read:

2699.6607. Determination of Eligibility.

(@)

Except as specified in Section 2699.6605, the program shall complete the
application review process within ten (10) calendar days of receipt of the
complete application or Add a Person Form unless the program is waiting
for necessary information pursuant to Subsection 2699.6606 (b)(1) and (2)
or is requesting information pursuant to Subsection 2699.6600

(c)(1)(BB)(1). For those applications, the program shall complete the
application review process within twenty (20) calendar days of receipt of
the original application or Add a Person Form.

(1)

(2)

The program shall determine eligibility for each person age 18 or
under based upon the criteria specified in Insurance Code Sections
12693.70, 12693.73 and 12693.76 and this section.

The program shall determine eligibility for each person age 19 and
over based on the criteria specified in this section. Notwithstanding
any other provision of this Chapter, the first date on which any
person age 19 or over shall be eligible for the program is the
parental coverage start date. In addition to the criteria applicable to
all potential subscribers, to be a child-linked adult eligible to
participate in the program, a person age 19 or over must meet all
the following requirements:

13
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Is not eligible for no-cost full-scope, or pregnancy-related,
Medi-Cal or Medicare Part A and B at the time of enrollment
in the program.

Is a resident of the State of California pursuant to Section
244 of the Government Code; or is physically present in
California and entered the state with a job commitment or to
seek employment.

Is in a family with an annual or monthly household income
after income deductions of up to and including 200 percent
of the federal poverty level. Any income deduction that is
applicable to a child under Medi-Cal shall be applied in
determining the annual or monthly household income.

If a person age 19 or over for whom enrollment in the
program is requested has an annual or monthly household
income after income deductions of 100 percent of the federal
poverty level or below, a letter or Notice of Action from the
County Welfare Office issued within the last two (2) months
must state that the individual is not eligible for no-cost Medi-
Cal for a reason other than:

1. failure to provide information requested by Medi-Cal
or

2. termination from no-cost Medi-Cal at his or her own
request.

Notwithstanding 2699.6607(a)(2)(D), legal guardians
applying to the program for coverage with an annual
household income after income deductions of 100 percent of
the federal poverty level or below do not need to provide a
Notice of Action from the County Welfare Office.

Meets the definition of child-linked adult as defined in
Section 2699.6500.

Has a qualifying event as defined in Section 2699.6500 or
applies pursuant to Section 2699.6631 for the first year
following the parental coverage start date.

If the program does not have the documentation required by
Subsection 2699.6600(c)(1)(T), the person shall be temporarily
deemed to meet citizenship or immigration criteria until such
documentation is submitted or until the time for submitting

14
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documentation established in Subsection 2699.6600(c)(1)(T) has
expired, whichever is sooner.

The program shall disregard any stepparent’s income in determining
income eligibility for a stepchild.

The program shall disregard any child’s income in determining income
eligibility for any other person.

If any persons for whom application is being made currently have
employer sponsored health coverage, these persons shall be determined
ineligible. If employer sponsored health coverage was terminated for any
persons for whom application is being made within the last three (3)
months, these persons shall be determined ineligible, unless the reason
for the termination is one of the following:

(1)  The person through whom the employer sponsored coverage had
been available either

(A)

(B)

(©

(D)

lost employment or experienced a change in employment
status,

changed address to a zip code that is not covered by the
employer-sponsored coverage,

lost health benefits because the person’s employer
discontinued health benefits to all employees or dependents,
or ceased to provide coverage or contributions for one or
more categories of employees or dependents, or

lost coverage because of death of the individual through
whom the children or child-linked adults were covered, or a
legal separation or divorce from the individual through whom
the children or child-linked adults were covered.

(2)  The person for whom application is being made was covered under
a COBRA policy, and the COBRA coverage period has ended.

(3)  The person for whom application is being made had coverage
provided under an exemption authorized under subdivision (i) of
Section 1367 of the Health and Safety Code.

(1)  Subject to paragraph (2) below, an alien shall only be eligible for
the program if the alien is a qualified alien.

15
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In any fiscal year that the annual Budget Act provides the
necessary funding, a person who is a qualified alien shall not
be determined ineligible solely on the basis on his or her
date of entry into the United States. If the annual Budget Act
does not provide the necessary funding, and except as
provided in subparagraph (B) below, person who is a
gualified alien and who entered or enters the United States
on or after August 22, 1996, is not eligible for a period of five
years beginning on the date of the alien’s entry into the
United States with a status within the meaning of the term
gualified alien.

The limitation under paragraph (2)(A) above shall not apply
to the following aliens:

1. An alien who is admitted to the United States as
refugee under Section 207 of the Immigration and
Naturalization Act (INA).

2. An alien who is granted asylum under Section 208 of
the INA.
3. An alien whose deportation is being withheld under

Section 243(h) of the INA (8 U.S.C. Section 1230(h))
(as in effect immediately before the effective date
(April 1, 1997) of Section 307 of Division (C) of Public
Law 104-208) or Section 241(b)(3) of the INA (8
U.S.C. Section 1251(b)(3) (as amended by Section
305(a) of Division C of Public Law 104-208).

4. An alien who is a Cuban and Haitian entrant as
defined in Section 501(e) of the Refugee Education
Assistance Act of 1980.

5. An alien admitted to the United States as an
Amerasian immigrant as described in Section
1612(a)(2)(A)(v.) of Title 8 of the United States Code.

6. An alien who is lawfully residing in any state and is
any of the following:

a. A veteran (as defined in Section 101, 1101, or
1301, or as described in Section 107 of Title 38
of the United States Code) with a discharge
characterized as an honorable discharge and

16
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not on account of alienage and who fulfills the
minimum active-duty service requirement of
Section 5303A(d) of Title 38 of the United
States Code.

b. On active duty (other than active duty for
training) in the Armed Forces of the United
States.

C. The spouse or unmarried dependent child of

an individual described in subparagraph a. or
b. or the unremarried surviving spouse of an
individual described in subparagraph a. or b.
who is deceased if the marriage fulfills the
requirements of Section 1304 of Title 38 of the
United States Code.

(3) The program shall verify the status of any person for whom
application is being made to confirm that the person is a citizen, a
non-citizen national of the United States, or a qualified alien.

(f) If the applicant does not select a health, dental and/or vision plan and the
person being applied for is eligible for the program, the program shall
assign the health, dental and/or vision plan as follows:

(1) Automatic assignment of the health plan to the community provider
plan. If the community provider plan is not available, alternate
assignment to an available health plan; and/or

(2) Alternate assignment of the dental and/or vision plan.

(af) If application was made pursuant to Section 2699.6603(d), eligibility is
contingent upon receipt by the program of documentation of the child’s
birth within thirty (30) days of the birth.

(hg) Applicants will be notified in writing of the eligibility determination for each
person applied for. If a person is determined ineligible the notice shall
include the reason for the determination of ineligibility and an explanation
of the appeal process. The family contribution for any persons determined
ineligible which was included with the application shall be refunded. If
appropriate, and if permission is given by the applicant, the application
shall be forwarded to the Medi-Cal program for eligibility determination.

NOTE: Authority cited: Sections 12693.21 and 12693.755, Insurance Code.

Reference: Sections 12693.21, 12693.70, 12693.71, 12693.73 and 12693.755,
Insurance Code.
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Section 2699.6608 is amended to read:

2699.6608 Enrollment of AIM Infants.

(@  An AIM infant, who is born prior to July 1, 2007, shall be enrolled when the
program receives the required family child contribution beginning with the
first full month of coverage pursuant to Section 2699.6613(g), and the
following information about the infant from the AIM infant’s mother at any
time through the end of the eleventh month following the month of birth:

(2) Name; and
(2) Date of birth; and
(3) Sex.

(b) An AIM infant, who is born on or after July 1, 2007, shall be enrolled
provided the infant is not enrolled in no-cost full scope Medi-Cal, meets
the eligibility requirements pursuant to Subsection 2699.6607 (d), and the
following information about the infant from the AIM infant’s mother is
provided at any time through the end of the eleventh month following the
month of birth. Coverage shall begin pursuant to Subsection
2699.6613(h).

(1) Name; and

(2) Date of birth; and

(3) Sex; and

(4) Information on whether or not the infant currently is enrolled in
employer sponsored health coverage and the date coverage

began; and

(5) Information on whether or not the infant was previously enrolled in
employer sponsored health coverage, the date coverage began,
the date in which coverage terminated, and the reason for
termination.

b)(c) The program shall request information from the AIM infant’'s mother, on
the AIM infant’s weight at birth and primary care provider.

{e}(d) In lieu of reporting by the AIM infant’s mother, the program must also
accept the information specified in subsections (a) and (bc) from the AIM
infant’s mother’s health plan or a health care provider that provided
services to the AIM infant’s mother or the AIM infant.
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{eh(e) Upon receipt of the family child contribution and the information specified

e)(f)

(@)

in subsection (a), or the information as specified in subsection (b), the
program shall automatically enroll the eligible infant in the same health
plan within the Healthy Families Program that the AIM infant’'s mother is
enrolled in through the AIM program.

Automatic enrollment of AIM infants_(born before July 1, 2007) is subject
to payment of family child contributions and timely notification of the
infant’s birth as provided in (a).

Enrollment of eligible AIM infants (born on or after July 1, 2007) is subject

h(h)

to timely notification of the infant’s birth as provided in (b).

Notwithstanding subsection (a) or (b) of this section, infants in need of
immediate health care services will be immediately enrolled in the
program if: (1) the AIM infant's mother’s health plan notifies the program in
writing of the need for services and provides the information specified in
subsection (a) or (b) of this section; and (2) this written notification occurs
no later than the 10th day of the second full calendar month of the infant’s
life. For infants enrolled pursuant to this subsection (fh), the required
family child contribution shall be billed to the AIM mother. If the required
family child contribution is not paid, the provisions of this article
concerning disenrollment for failure to pay the required family child
contribution shall govern.

NOTE: Authority cited: Sections 12693.21 and 12693.755, Insurance Code.
Reference: Sections 12693.21, 12693.70, 12693.71, 12693.73 and 12693.755 and
12693.765, Insurance Code.

Section 2699.6613 is amended to read:

2699.6613.

(@)

Starting Date of Coverage For Subscribers.

Coverage shall begin for subscribers no later than ten (10) calendar days
from the date the person is determined to be eligible unless any of the
following applies:

(1) A person for whom application is being made is eligible for
continued eligibility under no-cost, full scope Medi-Cal and that
eligibility will continue for more than ten (10) calendar days from the
date the person is determined to be eligible.
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(2)  Application is being made on behalf of a child less than 12 months
of age for coverage to begin on the child’s first birthday pursuant to
Section 2699.6603(a).

(3)  Application is being made on behalf of a child who is currently
enrolled in the Medi-Cal 133 percent program.

(4)  Application is being made on behalf of a newborn prior to birth.

5) Payment of in arrears family contributions is required prior to
enrollment of the person pursuant to Section 2699.6600(a){4)-e¢

5)(2) or (3).

(6) The subscriber is an AIM infant.

Coverage shall begin for subscribers under (a)(1) on the first day after the
end of the subscriber’s continued eligibility period under Medi-Cal.

Coverage shall begin for subscribers under (a)(2) on their first birthday.
Coverage shall begin for subscribers under (a)(3) on their sixth birthday.
Coverage shall begin for subscribers under (a)(4) no less than eleven (11)
calendar days but within thirteen (13) calendar days after the program
receives documentation of the birth.

Coverage shall begin for subscribers under (a)(5) no later than thirteen 13
calendar days from the date the program receives a payment for the

complete amount of family contributions owed by the applicant.

Coverage shall begin for subscribers pursuant to (a)(6), who are born
before July 1, 2007, on the infant’s date of birth.

Coverage shall begin for subscribers pursuant to (a)(6), who are born on

(ki)

or after July 1, 2007, on the following day:

(1) On the infant’s date of birth, so long as the subscriber is not
enrolled in the no-cost full scope Medi-Cal program or employer
sponsored health coverage on his/her birth date.

(2) After the subscriber’s date of birth when the subscriber’s no-cost
full scope Medi-Cal program or employer sponsored health
coverage ends.

The program shall notify applicants in writing of the effective date of
coverage for all persons determined to be eligible.
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NOTE: Authority cited: Section 12693.21, Insurance Code.
Reference: Sections 12693.21, Insurance Code.

Section 2699.6625 is amended to read:

2699.6625.

(@)

(b)

(€)

(d)

(e)
(f)

Annual Eligibility Review for Subscribers.

Except as specified in (c), each subscriber will be re-evaluated annually
prior to his or her anniversary date in the program to determine continued
eligibility for the program. Applicants shall be notified of the annual
eligibility review process at least sixty (60) calendar days prior to the
anniversary date.

Notwithstanding (a), as a condition of continuing coverage beyond the age
of twelve (12) months, an applicant who enrolls an AIM infant into the
program after nine months of age shall provide the information necessary
to determine the infant's eligibility for ongoing coverage after the age of
twelve (12) months at the time of enroliment.

If subscribers for whom an applicant has applied have different
anniversary dates, the annual eligibility review will be based on the
anniversary date of the last subscriber to be enrolled, except as described
in Subsection 2699.6631(e)(H.

To requalify, an applicant must provide to the program all of the following
information which is required to reestablish eligibility: the applicant’'s name
and account number as stated on their billing statement; name and
address of each enrolled person, documentation of gross income of each
enrolled person’s household as described in Subsection
2699.6600(c)(1)(K), documentation of court ordered child support, and/or
alimony paid, and child care and/or disabled dependent care expenses
paid in order to determine income deductions as described in Subsection
2699.6600(c)(1)(L), an indication of any pregnant family member living in
the home and her expected due date, and a statement indicating which
person(s) is currently enrolled in an employer sponsored health insurance
plan. To avoid a break in coverage, all required information must be
submitted at least ten (10) calendar days before the end of the month in
which the anniversary date falls.

Continued eligibility will be determined pursuant to Section 2699.6607.

Unless disenrolled pursuant to Section 2699.6611, persons shall continue
to be considered eligible for the program for one year from the effective
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date of coverage, or if a later annual eligibility review date is established
under (c), until that date.

NOTE: Authority cited: Section 12693.21, Insurance Code.
Reference: Sections 12693.21, 12693.74 Insurance Code.

Section 2699.6629 is amended to read:

2699.6629. Payment for Application Assistance.

(@)

(b)

The program shall pay an application assistance fee to an eligible entity
that assists an applicant in completing a program application or assists an
applicant in completing annual eligibility review, if the following conditions

are met:

(1)  Achild or a child-linked adult are enrolled or requalified as a result
of the application;

(2)  The request for payment is made in writing and specifies the entity
to which the payment shall be made and includes:

(A)  The certified application assistant identification number of
the person who assisted the applicant.
(B)  The entity identification number.

(3)  The application includes a signed and dated declaration by the
applicant stating that the certified application assistant helped the
applicant complete the application.

(4)  The certified application assistant has successfully completed a

state-sponsored or approved training course, which may include
continuing education courses.

The following entities are eligible to receive application assistance fees:

(1)

)
®3)

an insurance agent as defined in Section 31 of the Insurance Code,
or a broker as defined in Section 33 of the Insurance Code;

a licensed health care provider;

a tax preparer as defined in Section 22251 (a)(1)(A) of the
Business and Professions Code;

22



(©)

(d)

(4)
(5)
(6)

(7)
(8)
9)
(10)
(11)

(12)

(13)

(14)

R-2-06 AIM &HFP Regulations
Notice Filing Regulations-HFP
For the AB 1807 Trailer Bill

a licensed health care institution;
a licensed health care clinic;

a county department of public health, a city health department, or a
county department that delivers health services;

an Indian Health Service Facility;

a school,

a faith-based organization;

a licensed day-care provider;

a direct state Maternal and Child Health Contractor;

a WIC Supplemental Food and Nutrition program for Women,
Infants and Children;

a Parent Teacher Organization;
An organization meeting all of the following criteria:

(A)  The organization has significant interaction with children or
parents of children who represent the target market for the
program or for children's Medi-Cal;

(B)  The organization is not a licensed health, dental or vision
plan, or an organization providing health, dental or vision
care to children; and

(C) The organization has a federal tax identification number and
is a bona fide non-profit entity as determined by the Internal
Revenue Service.

An incomplete request will not be processed for reimbursement; missing
information cannot be submitted at a later date.

The amount of the application assistance fee shall be as follows:

(1)

Fifty ($50.00) dollars per successful mail-in application made
pursuant to Section 2699.6600 where a child successfully enrolls in
no-cost Medi-Cal or the program._If the application is submitted
electronically via the internet, the fee shall be sixty ($60.00) dollars
per successful application, effective July 1, 2006.
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(2) Fifty ($50.00) dollars per successful mail-in application made
pursuant to Section 2699.6600 where a child-linked adult
successfully enrolls in no-cost Medi-Cal or the program when a
request for enrollment is made at the same time for the child
through whom the subscriber parent became eligible as a child-
linked adult as defined in Section 2699.6500.

3) If children or child-linked adults on one application are enrolled in
no-cost Medi-Cal andor the program, a fifty ($50.00) dollar payment
will be made for the mail-in application for each program pursuant
to (1) and (2)._A sixty ($60.00) dollar payment will be made for
each program pursuant to (1), effective July 1, 2006.

(4) Payment will only be made on one successful application for no-
cost Medi-Cal and one successful application for the program per
enrollment entity for a household in a year.

(5) Fifty ($50.00)Fwenty-five($25.00) dollars for a successful Annual
Eligibility Review for the program, effective July 1, 2006.

The program shall monitor the payment of application assistance fees to
assure the integrity of the process.

(1) The program may determine at any time that an individual will no
longer be eligible to be a certified application assistant and/or an
entity will no longer be eligible to receive application assistance
fees.

(2) Notice of such determination shall be provided within five (5)
calendar days.

Entities applying for application assistance fees and certified application
assistants are prohibited from assisting applicants in choosing a health,
dental, or vision plan for persons for whom application is being made. The
person or entity may direct the applicant to that part of the program
materials that describes health, dental, and vision plans. Nothing in this
subdivision shall be construed to prohibit an application assistant or entity
from providing factual information comparing, contrasting, and explaining
the differences between plans and/or provider networks when assisting an
applicant. In no instance may an application assistant or entity suggest
which plan or provider an applicant should choose.

Participating dental and vision plans shall be prohibited from directly,

indirectly, or through their agents conducting in-person, door-to-door, mail,
or phone solicitation of applicants for enrollment, or from assisting
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applicants to apply for the program except as permitted by California
Insurance Code Section 12693.325.

Participating health plans shall be prohibited from directly, indirectly, or
through their agents conducting in-person, door-to-door, mail, or phone
solicitation of applicants for enrollment, or from assisting applicants to
apply for the program except as permitted by California Insurance Code
Section 12693.325.

Nothing in this section shall prohibit licensed health, dental or vision care
providers who are not claiming an application assistance fee from
otherwise distributing program applications and providing assistance to
applicants.

NOTE: Authority cited: Sections 12693.21 and 12693.755, Insurance Code.
Reference: Sections 12693.21, 12693.32, 12693.325 and 12693.755, Insurance Code.

Section 2699.6813 is amended to read:

2699.6813. Family Contribution Payment for the Program.

Family contribution payment procedures for applicants shall be as follows unless
the applicant or person for whom application is being made is an American
Indian or Alaska Native and submits acceptable documentation as described in
Subsection 2699.6600(c)(1)(GG), or unless the applicant has a family
contribution sponsor:

(@)

(b)

(©)

" hall submit their initial farmil ot
Subsection2699.6600(a). The family child contributions and family parent
contributions will be applied for one (1) month or four (4) months, as
applicable, starting with the first day of the first full month of coverage. If
the applicant or person for whom application is being made is an
American Indian or Alaska Native, the family contributions shall not be
assessed until the first day of the first full month following the end of the
second month of enroliment during which the applicant has not provided
acceptable documentation as described in Subsection
2699.6600(c)(1)(GG).

Applicants shall submit their subsequent family contributions to the
program so that they are received no later than the monthly due date set
by the program.

The program shall apply monies paid first to the family child contributions

due, then to the family parent contributions due. Remaining monies shall
be applied first to the family child contribution up to the level necessary to
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earn a free month of coverage, then to the family parent contribution up to
the level necessary to earn a free month of coverage, except as provided
under Subsection 2699.6605(b)(1).

(d)  Applicants who want to receive the one month family contribution discount
pursuant to Subsection 2699.6809(c) and (d) must submit their family child
contributions, if applicable, and/or family parent contributions, if applicable,
at the same time and for the same three (3) month period so that they are
received no later than the due date set by the program for the first of the
three (3) months.

(e) For each month any family contributions are due, the program shall notify
the applicant of the amount of the family contributions due to the program,
the due date, and the subscribers for whom the family contributions are
being paid. This notification shall be made at least fifteen (15) calendar
days in advance of the family contributions due date.

)] The applicant’s obligation to submit the family contributions is not
contingent upon receipt of the notice specified in subdivision (d) above. If
the applicant does not receive the notice specified in subdivision (d)
above, the applicant shall call the program to determine the amount of the
family contributions and shall submit a payment of that amount.

(g)  Applicants shall make family contributions in one or more of the following
ways: personal check, cashiers check, money order, credit card, debit
card, electronic fund transfer, or in cash at designated locations. If a
family contribution is paid by a personal check that has been returned for
non-sufficient funds, the Program may specify the form of payment that it
will accept for the overdue family contribution.

(h) If a subscriber is disenrolled pursuant to Subsection 2699.6611(a), the
applicant will be refunded the unused portion of the family contributions,
except as provided in Section 2699.6815(e) and Section 2699.6819(c).

NOTE: Authority cited: Sections 12693.21 and 12693.755, Insurance Code.
Reference: Sections 12693.21, 12693.43 and 12693.755, Insurance Code.
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